MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIC

DEPARTMENT OF PUBLIC HEALTH AND WELFARE . - : -
Y . L (e U-l_.?,‘ ) é / STATE FILE NUMBER |
-Registration. District No, 1.4 Primary Rogiitration District No, —£_" % % . Registrar'sNo. =D { . . ' '

1. PLACE OF DEATH : ; T2 USUAL RESIDENCE (Where deceasd Tived. W institution; Realdence befors
a. COUNTY Ray . _a. STATE Mo b. COUNTY Ray sdmission)

b. Cg;f (1¥ outside: corporate limits, give TOWNSHIP only) Length.of stay in th c Cé‘l;( inside Limits:

7owN  Richmond Township 11 22 TowN  Orrick Yor /. No [

] €. Hg'éP,luAATE OF {If NOT‘in hospital, give location} ~ Inside_Limits d.,STREET K (If outside, give: Iacaﬂon) Reside on Farm

INSTITUTION. Elm Park, Rest Home Yes O NGO mmsw/ﬁ ;_.(g / Yes I No J 2]

; #:pn:imo:r :E)cmm . Fire Middie Tasr 4 DATE Wonth Doy Your
Maggie + Mae Brown DEATH . Apr. 8 . 63
5. SEX 6. chu’m:o’_i ‘RACE 7. Married X1 Never Marriad [J |B. DATE OF BIRTH | 7 AGE {lsst:birthday) 'iF UNDER 1 YEAR | IF. UNDER 34
Female White Widowed [ "Divoreed ‘(] ll/ 28/7 7 85 Momlul Days | Hours | Min:
10a. USUAL. OCCUPATION {Give kind of workidone | 10b. KIND OF BUSINESS OR INDUSTRY| 1I. BIRTHPLACE (City and state.or counry),{ 12. CITIZEN OF WHAT.COUNTRY
dyl_'i‘nlg most p:fi;u:rforktnc fife, even if retired) _ Rayville , Mo. USA

—_Housewife
132: FATHER'S-NAME 13b. MOTHER'S"MAIDEN NAME B T4. NAME OF HUSBAND OR WIFE

Theophalis G. Elliott Carrie Lyle Willie Brown.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1 6. SOCIAL SECURITY NO. |17. INFORMANT Addreas

" d f i : , ..
(Y“'.ﬁ'oor unknown) I(If yes, give war or dates of serv ice) No Husband - orrick , Mo .

18. CAUSE OF DEATH (Enter:only: one cause pur line fge ™, (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ,. ’ . - ONSET ANJ'DEAYH .

_I_MMEDIA_TECAUSE( >y - el ; el [2.

AMENDED

DO NOT WR
_ ON_THIS;S‘IZI.IB‘

VS 300
Rev. 4/5%9

[~ — )
o R
DATE AMENDED

Ol ;| &)

DOCUMENT

Conditions, If any, .DUE TO.(b)
which gave rliza.to | - T
above causa [a),
stating the under-

. lying cause lost. DUE-TO (c}

OTHER SIGNIFICANT CONDITIONS CONTRlBUTING TO .DEATH but notirelated 'to the terminal PART Il i deceased was female .wes
di cendition given in PART | (a) there a pregnancy in last 90:days.

. l"D Yes ] {Nn I a Unknuw_q
-- 20a. ACCIDENT  SUICIOE HOMﬁCI E _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury in PART ) or FART Il'of item 18.) -
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20c. TIME OF Hour Month, Day, Year
= INJURY s, X

MEDICAL CERTIFICATION

..

20d. " INJURY QCCURRED 20e. PLACE OF INJURY. (a.g., in or about home, ﬁ?f.,ClIY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] . farm, factory; street, office bidg., etc.) ) )

NOT WHILE AT WORK: ] . . B

- . —F - :

21. 1 attended the d&diﬁd"ﬁM !M—ﬂnd tast saw L2, otive on_'é_.L—;—-
Death occurred an—p m- on- the date.statgg above, and 1o the best 6f iy knowladge,.from the causes stated.

3 )

22c, DATE SIGNED

T5a, SIGRRTURE Degres or fifie]. ﬁl’"" = g
<Y (pijrr 222 Rl a 4-2.63

et Lo € A A -
23a. BURIAL, CREMATION; | 23b. DATE . NAME OF CEMETERY: OR CREMATOR 1234, I . fown, or county) [State)

oo G| 1 110,63 South Poiht ' MissoHri

24. FUNERAL DIRECTOR - ADDRESS "25. DATE RECD. BY. LOCAL REG 26. REGISTRAR'S SIGNATURE

Gowing Funeral Home Orrick, Mo. |4 - ‘f_[iéé

SHOULD READ

USE ‘BLACK INK
oR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

" ITEM.NO.

L "'"“"! 9 on Reverse §ide).




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ . Student Embalmer No.

working under my personal supervision.

Student. - 0’ : m%/ .

Signature of Student Embalmer . 7 y

Licensed Embatmer No;;Z?‘/é//

P. O. Addreg%d%:nﬂ P 7 I

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall.sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




